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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD .

THE DIVISON OF HEALTH OF MISSOURI
FLEDFEB 27 1350  STANDARD CERTIFICATE OF DEATH

Lot -

AT A
]
State File No..... :ﬁ)i..(;.._-_

line for {a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

*This doey not mean | ANTECEDENT CAUSES
the mode of dying, such
af heart faflure, asthenio,
etc. It means the dis-
care, injury, or complica-

riae {o the above couse (a} slating
the underlying cause lost,

, E L]
Morbid condizions, if any., giing DUE TO (b@%ﬁl&ﬂ_m

DUE TO (e} AP et 241 A/ 7XA

| BIRTH NO. REG. DIST. NO, L"2 PRIMARY REG. OIST. NO. 1_._.000 Registrar's No,..f 20 PP,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d llved. If ineti reid
. COUNTY . STATE
. n : Missouri ““””YBuchanaﬂm””
b, CITY {If outelds corporate limita, write RURAL u;d‘::v;u’] %}_Alﬁifll: pF‘ c. CITY (If outxide corporate limits, maml.mm.mm ! /
TowN St, Joseph Town  St, Joseph
d. FULL NAME OF (If act ia hospltal or institaticn. glve strewt address or location) d. STREET (11 rursl, give loaation) ’A‘
HOSPITAL OR ADDR
INSTITUTION. 2415 Olive Street B5 2415 0live Street
3. NAME OF a. (First) b. (Middle) ¢ (Lasty : 2 DATE (Mcnth)  (Ds,
DECEASED 7} (Year)
(Tyoeor Py El1Z8beth Gels ’ oA Febr. 18, 1950
5. SEX 6. COLOR OR RACE | 7. #&%Eg BEV‘I;.R MARRIED, | 8. DATE OF BIRTH 9. !:?E (Inyl)nn JF avoen | YEAR ) 7 wmen n .
RCED, Hpecity) L W= ' birthday! L Days | Hous | Min
Female l White -7 Appil 18771 72 l |
10, USUAL OCQUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
mamggii u‘fiﬁ“@wﬁ ol OF BU DUSTRY (Brate or forelgn countrr) I S IEEN OF WHAT
House wite . Germany oSh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oflm
Fred Fernan Mary Blockard Bugene
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or goknown) | (If ves, xive war or dates of ssrvics} NO, S
No None George J. Gels 2415 Olive ~t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION

ONSET %D DEATH

252y,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritueting to the death buf not
related to the disease or condition mmiﬂqdmm

19a. DATE OF OPERA- E’), MAJOR F!NDINGS OF OPERATION

tion which coured death.

/

20. AUTOPSY?

ves [] w4

MMM2WQ%
' 1

24a, BURIAL, CREMA

Kt

Mt ,0livet

24c. NAME CF CEMETERY OR CREM

218, ACCIDENT Bowcity) 215. PLACE OF INJURY (s.s. fa orabost :
SUICIDE bome, farm, factary, surest.offios bldg . ata) M
_ _HOMICIDE_ . .
21d. TIME (Month) (Day) , (Year) (Hour) 2le, lNJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- , WHILEAT[) KOT WHILE
INJURY = | “work AT WORK
£y
E.Ihercbyccﬂdythatlmthedmaudf}mm ,19 3 A~ (£ , 105 D, that T last sow the deceased
aliveon , 19 and thaledeath occurred al - m., from the causes and on the dale staled above.
‘232, SIGNATURE - . {Degree or title) | 23b. ADD | Z3c. DATE SIGNED

RY
Cemetery

24d, LOCATION (Olty, town, of county) {State)

DATERB’:DB‘I'LOCAL

el 23, (752

38

SIGHNATURE ADDIE”
. 4

St, Joaeph, Missouri
(B2

2, FURERAL DIRECLTOR’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ——

.............. ) Student Embalmer No.

working under my personal supervision,

. - 7
STgned.eiieieenseannscsascscansssasrrnssssssnans Licensed Ewmbatfier No 33d g

P. 0. AddreaMMm.,M ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. . . -




